MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-006211
DEPARTMENT OF PUBLIC MEALTH AND WELFA7:3 / o
'3. 1%},5 "’sf.‘u"si AMENDED Registration District No. ______ T __~_ - rimary Registration District No. istrar's No.

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceatad lived. If institution: Residence before

[ a COUNTY y ﬂ‘d- a. STATE ma‘ b. COUNTY W &al.. admission)
7 v

b. CITY {If mide'cor:ﬁte limits, give TOWNSHIP anly) Length of stay in 1b c. CITY LY Inside Limits

OR . OR L]
g TOWN g! ! j ;l E ;? h' : t‘ TOWN Y“K No J
: . FULL NAME OF (M N in hospital, give locatian) ‘ Idside Limits d. STREET i i i

1f- Py
HOSPITAL OR ' . ADORESS autside, give location) Reside on Farm
INSTITUTION /‘I Yes [0 No A

3. NANE OF DECEASED i Last 4. DATE Month Day Your

i’ (Ty'pe‘or print} a OF
Edng epfield | v Lol 24, 1943
‘5, SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BIRTH | 9- AGE [last birthday} T1F UNDER 1 YEAR 1F UNDE® 24 HE
. g g . Widowed [J Divorcedﬂ 2 !E g ! i i i' é y Momh:l Days | Houn I Min.
10a. USUAL OCCUPATI(_)N’ [Give kind of work done % 1. a1 PLACE (City and fete or country) | 12. CITIZEN OF WHAT COUNTRY
. U.S. A

14, NAME OF HUSBAND CR WIFE

Y¥Ss 300
Rev. 4/59

DATE AMENDED

el
N

F-N
e

(N

-

~
O

v

. . A a4 T T .

] . 8. yO FORCES? 16, SOCIAL SECURITY N . Address
o, or unknown}| (If yes, give wif or dates d

T -_
;g aga!h Ei DEATH (Enter only one cause p

. PART |. DEATH WAS CAUSED b+
IMMEDIATE CAUSE (a)

S le
o~

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

Conditions, if any, DUE TO i)
which gave rise to

above cause (a},

stating the under-

lying cavse last. DQE Li+]

) TRORU 7 PART 111, 1f decaased was  female was
T ST RETeET TH _ ot Sy W o
- ) I 3 Yes ] O Ne I"D Unknown

19. WAS AUTOPSY 5. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PART Il of item 18.)
PERFORMED? 0 a m] ;
CYES[] NO

20c. TIME OF Hou Maonth, Day, Yesr ]
INJURY a.m.
p.m.
20d. INJURY OCCURRED D0e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, factory, street, office bldy., etc.)

NOT WHILE AT WoRK [ _
—F—}nd last saw :ir.‘{lvu on ;Ei'i/ : !J’j b

INSTEAD OF

- MEDLICAL CERTIFICATION

21. | antended the decessed fr
Death occurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. IURIAB’CREMATION 23b. DATE ' fc. NAME OF ETERY OR CREMATORY 23d. LOCATION (City, town, dr counly) ¥ (State}
a 840 F T e

. H [ £ D z 3 y

., ERA RECTOH 4 25. DATE RECD. BY LOCAL REG.

1ad Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT ©

ITEM NO.




t
A ;

*
—— d. .

STATEHEN‘I’ BY I.ICEPISED EMBALMER

hY
“
)
N

A

| hereby certify that the body hose n}me |s recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

?

Licensed Embalmer NO.M

- &0 x\\—\\\,; _ .7 P.O. Address

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITiNG {Failure to comply
‘with the above constitutes grounds for revocahon of Incense)

. embalmed- by a STUDENT he ‘also shaltt Slgn in- his OWN handwrmng.

- If this body is not embalmed fact should bé so\srated above. -




